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Chairman Thomas, Vice Chair Swearingen, Ranking Member Synenberg and 
distinguished members of the Ohio  House Judiciary Committee thank you for the 
opportunity to present sponsor testimony on House Bill693, The Affirming 
Families First Act. This bill is common sense that should not need to be legislated 
but is unfortunately necessary. 
 
The heart of this bill is found in Section 2151.032  which states, “In no event shall 
recognizing or affirming a minor child’s sex be considered any of the following: 
 

(1) Abuse, neglect, or risk thereof; 
(2) As contrary to the best interest of the child; 
(3) As creating an unsafe environment for the child. 

Section 3129.14 of HB 693, The Affirming Families First Act, states, “It is the 
public policy of the state that a parent has the fundamental right to make 
decisions concerning the upbringing, education, and care of the parent’s minor 
child, including the right to affirm the minor child’s sex.”  
 
In other words, it is not unlawful to raise your son as a boy or your daughter as a 
girl. This is common sense. So why is this legislation necessary? 
 
Sage’s Story in Virginia 
Sage was a young girl experiencing mental health trauma that ultimately 
manifested itself in gender identity confusion. Sage had been adopted by her 
grandmother who lost custody because she would not treat Sage as a boy. 
Removed from her parents, the system actually lied to Sage and told her that she 
was unwanted by her mother and placed her in a boy’s home. That’s right. This 
young girl was placed in a boy’s home where she was abused. Ultimately, she ran 
away. She went to meet up with a “sixteen-year-old” that she met online who 
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actually turned out to be an adult predator and Sage became a victim of human 
trafficking all because the system deemed her parents unfit for the simple reason 
that they  affirming their daughter as a young girl. Through hard work, 
determination, love and the hand of God, Sage was found and ultimately reunited 
with her family. You may have seen her at the State of the Union Address where 
she was recognized by President Donald Trump.12 
 
Laura Bryant-Hanford has worked with Sage’s family, documented her 
experience, drafted language for Sage’s Law in Virginia and collaborated with me 
to craft this language.3 I can assure you that Sage and her family are watching 
what we do in Ohio. 
 
A Maryland Family  
In Maryland, an African American Christian family of veterans lost custody of their 
autistic son because the were reported for not validating his trans identity.4 There 
is actual video of him being ripped away from his family by CPS when he did not 
want to go.5  
 
Colorado’s Criminalizes Families  
In the State of Colorado, House Bill 25-1312 has made it an offense to affirm your 
child’s sex when they are rejecting it.  In other words, if your son suddenly 
identifies as your daughter, parents are required by law to accept that declaration 
or be labeled as coercive and dangerous by the courts.6  
 
Coercion in Cuyahoga County, Ohio 
The Cuyahoga County Department of Youth and Children’s services was caught 
red handed laying the foundation for just such efforts here in Ohio as part of a 10-
million-dollar grant from the Biden/Harris administration.7  
 

 
1 https://www.dropbox.com/scl/fi/95hss90ohb1cal38zw5fu/Trump.mp4?rlkey=7q98fbnpfjdl63168f58omce8&dl=0  
2 https://www.foxnews.com/video/6389878983112  
3 https://youtu.be/PFpwdizBUZM?si=e_xZhMotZwukvvmQ  
4 https://dailycaller.com/2024/10/17/exclusive-gender-confused-kids-taken-non-affirming-parents-one-family-fight-
son-back/  
5 https://www.youtube.com/watch?v=AUiqCohrhok  
6https://leg.colorado.gov/bill_files/84293/download   
7 https://dailycaller.com/2024/10/23/exclusive-child-services-dept-working-with-biden-harris-admin-tracked-trans-
kids-on-secret-database/  

https://www.dropbox.com/scl/fi/95hss90ohb1cal38zw5fu/Trump.mp4?rlkey=7q98fbnpfjdl63168f58omce8&dl=0
https://www.foxnews.com/video/6389878983112
https://youtu.be/PFpwdizBUZM?si=e_xZhMotZwukvvmQ
https://dailycaller.com/2024/10/17/exclusive-gender-confused-kids-taken-non-affirming-parents-one-family-fight-son-back/
https://dailycaller.com/2024/10/17/exclusive-gender-confused-kids-taken-non-affirming-parents-one-family-fight-son-back/
https://www.youtube.com/watch?v=AUiqCohrhok
https://leg.colorado.gov/bill_files/84293/download
https://dailycaller.com/2024/10/23/exclusive-child-services-dept-working-with-biden-harris-admin-tracked-trans-kids-on-secret-database/
https://dailycaller.com/2024/10/23/exclusive-child-services-dept-working-with-biden-harris-admin-tracked-trans-kids-on-secret-database/


 
 
 
 

 

 

 
 
 

Through records requests, investigative journalist Megan Brock discovered that 
they were guilty of the following actions which the Affirming Families First Act will 
prohibit: 
 

1. Proactively screening children as young as five for their sexual orientation 
and gender identity.8 

2. Maintaining a database of children’s Sexual Orientation and Gender Identity 
Expression (SOGIE) as young as the age of five. 

3. Documenting whether or not parents were validating a child’s perception of 
gender identity or sexual orientation for children as young as five.  

4. Contracting with third parties to provide training for state employees and 
parents that would classify affirming a child’s natural sex as harmful, 
dangerous, and improper.  

Invasive Screening Procedures 
 
The Cuyahoga County DJFS trained its staff to proactively screen every child they 
came in contact with for their SOGIE. You will find attached to this document a 
training guide on how to approach children and an intake form specifically 
designed to document a child’s sexual orientation and gender identity 
expressions.9  
 
The Affirming Families First Act recognizes that some children may self-report 
these issues that they are dealing with and does not prohibit a case worker from 
documenting this information in a child’s case file. It merely prohibits proactively 
introducing these topics to children and maintaining a database of their findings.  
 
CHILDREN’S Transgender, Gay, Lesbian, Pansexual, Omnisexual, Bisexual, 
Database  
 
The database is disturbing on multiple levels. In the first place, not only are these 
questions invasive for any child but many of these children are not even in the 

 
8 Screening form attached at the end of this document.   
9 See Attached 
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custody of the state. Cuyahoga has been surveilling the sexual proclivities of 
kindergarteners who are still safe at home with their parents or guardians and 
documenting the parents’ reactions. 
Because they did not properly redact the spreadsheet you can find the following 
notes in Columns X and Y if you click on the “redaction.” 10 
 

• Child is 5 y/o and has recently come out as trans to the family.  The 
family accept her and are reportedly supportive.  Youth will not be 
referred to CAF at this time.11 

• Youth is only 9 y.o and has behavioral issues.  He is struggling with his 
gender identity and is embarrassed at times. He likes expressing as 
female and wearing makeup and nail polish.12 

• Pre-adoptive parents are in AFFIRM cohort 2 now, no need for other 
services - entered by JC 

• Staffing held last mo. youth has been staying w/ relatives, may be 
entering custody, not due to SOGIE.13  

• JC update 7/9/21: Youth placed with an aunt who is part of the 
LGBTQ community & very affirming14 

• Natal male who prefers to express as female. Mother needs help 
with his gender expression 

• Determined to be in need of just resources in November '18 child is 
transitioning using hormones.  6/18/19: case reopened again 6/9/19 
due to MH issues of youth and mother refusing admittance to 
hospital. Now with new staff. Youth is in a voluntary agreement for 
custody for 30 days starting 10/15/20 - can be extended up to 90 
days total.15 

• Youth is binding, new binders purchased by DCFS as old one broke.  
Youth is fluid in gender at times. 

 
10 https://www.dropbox.com/scl/fi/v55lbbg6d0n0ldqb81p40/De-identified-
Spreadsheet.xlsx?rlkey=xqqbmp5f0a4s72yozt57ly2xs&dl=0   
11 This is a boy they are referring to by DCFS as female. CAF – Chosen Affirming Family  
12 This is a nine-year-old girl being referred to by DCFS as a male.  
13 Interesting that they had to note that it was not due to SOGIE. Male identifies as female. 
14 Was this placement because of SOGIE? 
15 This boy is in Emergency Custody. The Mother had every right to be afraid. Was transition being forced on her? 

https://www.dropbox.com/scl/fi/v55lbbg6d0n0ldqb81p40/De-identified-Spreadsheet.xlsx?rlkey=xqqbmp5f0a4s72yozt57ly2xs&dl=0
https://www.dropbox.com/scl/fi/v55lbbg6d0n0ldqb81p40/De-identified-Spreadsheet.xlsx?rlkey=xqqbmp5f0a4s72yozt57ly2xs&dl=0


 
 
 
 

 

 

 
 
 

Section 31229.26 prohibits this type of surveillance on families.  
 

It is neither a crime nor dangerous to  

raise your son as a boy or your daughter as a girl. 

No parent should be punished or even questioned for declining services aimed at 
guiding a child towards sex rejecting procedures deemed dangerous and 
ineffective by the Department of Health and Human Services.16 Neither should 
any parent be restricted from seeking any lawful mental health services that 
would assist their child in living consistent with their sex. The Affirming Families 
First Act protects these parental rights. 
 
Third Party Coercive Indoctrination  
Cuyahoga County DCFS has contracted with third parties to reeducate parents 
who choose to affirm biological reality of their child’s sex rather than the child’s 
confusion over their gender.  Families are keenly aware through literature, videos  
and other resources that they are expected to validate a child’s perceptions of 
their sexuality and gender rather than to affirm the child’s biological reality.17 
Cuyahoga County suspiciously moved the link to this video after we brought 
attention to it.18 
 
Not only are they expected to disaffirm biology, health, and science, but religious 
families are also instructed to reject their faith when it aligns with science.  They 
are assured that some faiths find this acceptable and that religion should not 
stand in their way. It is offensive to the First Amendment for any government 
agency to attempt to indoctrinate families contrary to their firmly held religious 
beliefs. This is a blatant violation of any interpretation of the doctrines of 
separation of church and state.  
  

 
16 https://www.hhs.gov/sites/default/files/declaration-pediatric-sex-rejecting-procedures.pdf  
17 https://youtu.be/abuLQQoYI5s?si=dQk02hPDRSsX-22W  
18 https://hhs.cuyahogacounty.gov/spark/affirmme  

https://www.hhs.gov/sites/default/files/declaration-pediatric-sex-rejecting-procedures.pdf
https://youtu.be/abuLQQoYI5s?si=dQk02hPDRSsX-22W
https://hhs.cuyahogacounty.gov/spark/affirmme
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Section 3129.21 prohibits contracting with third parties that would provide 
training that deems affirming a child’s sex as harmful, dangerous, or abusive.  
 
Federal Guidance 
The Whitehouse is aware of the work we are doing here in Ohio with the 
Affirming Families First Act. Recently, the ACF issued guidance to all 50 states 
instructing them not to consider affirming a child’s sex as harmful.19 The letter 
received by the Ohio Department of Youth and Children’s Services is attached.  
 
Reject the Culture War against Families 
 
It is disconcerting and unamerican for government institutions to perpetuate a 
rabid culture war against the parents of the state of Ohio. Representative 
Williams and I will not tolerate this assault on our families, and we trust that you 
will stand with us to protect the dignity of all families in the state of Ohio.20  
I now yield to my joint sponsor, the Honorable Joshua Williams, to provide 
testimony, then we will be happy to welcome your questions.  
 
Respectfully Submitted, 
 
Representative Gary Click 

 
19 Attached  
 



 
 

March 3, 2026 

Jeff VanDeusen, Assistant Director 

Department of Children and Youth 

246 North High Street 

Columbus, OH 43215 

Dear Assistant Director VanDeusen, 

As the administrator of federal funding for services under Titles IV-B and E of the Social Security Act and 

the Child Abuse Prevention and Treatment Act (CAPTA), and certain block grants that States can use to 

support their state child welfare systems, the Administration for Children and Families (ACF) has a 

vested interest and duty in ensuring funds are used appropriately. States have a duty to protect children 

from abuse and neglect while safeguarding parental rights and federal resources. Recently, ACF has 

received reports of certain states removing children from their homes because the parent disagreed with 

the rejection of the child’s sex, including sex-rejecting interventions. In one shocking incident, a child 

committed suicide after being removed from her home and isolated from her mother. ACF is writing to 

remind states of their duties to parents and children. States receiving federal child welfare funding are 

obligated to ensure that investigations and removals are grounded in objective evidence of harm or 

imminent risk, and that parents are afforded their full procedural and substantive rights. 

ACF encourages states to adopt a definition of “abuse and neglect” that clearly defines what the term does 

and does not mean. For example, a state’s definition should provide that treating a child in a manner 

consistent with his or her sex and refusing to condone sex-rejecting interventions does not constitute 

“abuse.” CAPTA defines child abuse and neglect as “at a minimum, any recent act or failure to act on the 

part of a parent or caretaker, which results in death, serious physical or emotional harm, sexual abuse or 

exploitation . . . or an act or failure to act which presents an imminent risk of serious harm . . .” 42 U.S.C. 

§ 5101 Note, Sec. 3(2). The plain language of the statute (i.e. “at a minimum”) provides that Congress 

intended for states to view this definition as a floor. In removing a child over parents’ refusal to condone 

sex-rejecting interventions or otherwise affirm a child in an identity that does not correspond with his or 

her sex, states may be usurping parental rights and potentially misinterpreting the CAPTA. As the agency 

that oversees the CAPTA, it is ACF’s position that removing a child solely because a parent declines to 

affirm a child in an identity that does not correspond with his or her sex, refuses to condone sex-rejecting 

interventions for the child, or otherwise seeks to exercise reasonable parental judgment regarding their 

child’s upbringing does not constitute abuse or neglect under CAPTA and a state’s refusal to adhere to this 

position could result in a reduction of CAPTA state funding.  

Lastly, parents have free exercise rights under the First Amendment, and religious non-discrimination 

rights under certain federal laws, which protect individuals from government interference in the practice 

of their religion. States may not violate these rights by removing a child from their parents’ custody based 

solely on the parents’ religious beliefs and objection to sex-rejecting ideology. This alone does not 

constitute child abuse or neglect. States may not violate parents’ First Amendment rights or other legal 

rights in an effort to advance the states’ own sex-rejecting gender identity agenda.   
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ACF remains committed to protecting children from abuse and neglect while respecting family integrity, 

parental rights, and the rule of law. States should conduct a thorough review of their child welfare policies 

consistent with this letter. 

Sincerely, 

 
Alex J. Adams 

Assistant Secretary 

Administration for Children and Families 

U.S. Department of Health and Human Services 

 

CC: Kara Wente, Director, Department of Children and Youth
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Sample Scripts for Asking Youth about SOGIE 

Hey XXXX, we are adding some new practices at our agency and I wanted to ask you if you 

ever heard anyone who used pronouns for themselves such as they?  

So if we were meeting for the first time I would say Hi XXXXX, I am XXXXX and my 

pronouns are…… 

If they answer yes I know what that means, I know what pronouns are –  

You might say: Great – can I ask you what pronouns you use so I don’t make assumptions. 

If a youth tells you they have pronouns that are different than what you thought or that they 

identify as LGBTQ – you can respond by thanking them for sharing that very important 

information with you.  

Some possible follow up questions could be: Does anyone know this about you? Are there 

people you feel safe with who knows this information or you would be comfortable sharing this 

information with? Do your parents know? Do you feel like this may be causing problems or 

issues at home or school? 

As I think about and plan for resources to support you I would like to share this information 

with my supervisor as I feel she/he may be able to help me provide support you might need. 

Other questions if you don’t want to ask about pronouns you could ask about romantic 

interests. 

If you are meeting an older youth (age 11 and older) you can ask them if they have romantic interests 

to either boys, girls, or both. This is not a dating question (because they might not be actually dating 

anyone) just wondering if they are romantically interested in same sex or opposite sex people or both to 

determine sexual orientation. 

If the parents don’t know but the problems occurring not attending school – could it be 

because the young person is being bullied at school? Are you not attending school because 

people are bullying you about your SOGIE?  

If the parents don’t know but the youth is running away are they running away to be with 

people who are like them ie. Gay, lesbian, bisexual, pansexual. In what ways are these people 

safe or not safe for the young person? 



Collecting and Documenting Information Related to Gender and Sexuality. 

Documentation is an important tool for communication and improving outcomes for individuals we 

serve.  Understanding an individual’s identity is important for being able to provide culturally responsive 

services.  This tip sheet provides guidance for how to collect and document information relative to 

gender identity and sexual orientation. 

 

Talking about Gender Identity  

Every individual has a gender identity, as well as experience related to that identity.   This 

experience is often a core component of someone’s identity and influences their wellbeing. 

It is important to start by understanding how someone identifies, and to then go a step further 

and understand what that experience has been like for them.  (refer to SOGIE Disclosure script) 

 

Talking About Relationship and Sexuality 

Depending on the nature of your role with your client, it may or may not be appropriate to 

discuss sexuality explicitly.  However, assumptions about sexuality are often embedded in the 

language that we use to ask people about their 

relationships.  Samples for how to begin a conversation 

about relationship, sexual orientation, and sexual behavior 

in an inclusive manner are listed below: 

• Who are the important people in your life?  

Are you in any significant relationships? 

• Do you have a partner or spouse (rather 

than boyfriend/girlfriend/wife/husband) 

• Are you sexually active?  With boys/girls, 

men/women, or both? 

• How do you identify? (sexual 

identity/orientation) 

• Do you think of yourself as straight, 

bisexual, gay, lesbian or something else? 

• Have you ever felt unsafe because of how 

you identify? 

 

 

 

Checklist for Effective Planning 

and Communication 

✓ Talk to all people about gender 

and sexuality, not just those 

who you think might be LGBTQ. 

✓ Share your preferred name and 

pronouns when you meet 

someone.  Ask them to share 

theirs. 

✓ Don’t assume.  Ask each 

individual how they identify 

with respect to their gender 

and sexual orientation. 

✓ Be prepared to know how you 

will respond if someone 

questions why you are asking. 



Frequently Asked Questions 

Q- If I ask someone about their identity or their 

gender pronouns and they get offended, how do I 

respond?  

A:  Individuals may respond defensively if they feel 

you are targeting them for some reason.  If you ask 

all people these questions, responding to this 

becomes easier because you can share that you ask 

this of everyone.  You could respond by saying: I am 

sorry if I upset you with this question.  I want to 

make sure you, and the other individuals I interact 

with, feel respected and supported, so it’s 

important to ask everyone these questions rather 

than just making assumptions.  I want to learn more 

about you from you. 

Q- How do I respond if someone asks me what it 

means to be transgender?  

A:  You can respond by saying: For some people, 

their sense of themselves as male, female or 

another gender doesn’t match the gender people decided they were when they were born 

based on their body.  When that happens, some people use the term “transgender” for 

themselves.  There are also some people who are born with variations of hormones, 

chromosomes and reproductive sexual anatomy which are often called intersex conditions.  For 

us, it is important that everyone is safe and supported, so we ask about this to make sure we 

are meeting everyone’s need.  Do you have any questions about this? 

Q- If someone tells me they want me to start using a different name or pronoun than what 

they originally told me, when do I switch, or how do I know if I should change how I refer to 

them?   

A: You should begin to use the name someone is currently asking you to use as soon as they 

ask, even if you do not understand the change or trust that the change in their identity is real.  

If an individual asks you to call them something that would be inappropriate for someone of 

any gender (e.g. derogatory terms), it is appropriate to talk to them about your concerns with 

the use of that language. 

 

 

Concepts Defined 

Gender Identity is an individual’s 

internal sense of their gender 

Gender Pronouns are the words people 

use to refer to someone instead of their 

name. Commonly used pronouns 

include he/him/his, she/her/hers, 

they/them/theirs, e/em/eirs and 

ze/hir/hirs 

Legal Sex is the gender listed on an 

individuals birth certificate or drivers 

license/state ID 

Sex Assigned at Birth is the gender 

designation assigned to a child at birth, 

often basic strictly on anatomy 



Q- What do I do if an individual’s parent or other relative wants me to call their family 

member by their legal name, against the individual’s wishes? 

A: When there is conflict, ask the person you are working with how they would like you to refer 

to them around their family, etc.  if they would like you to use preferred name and pronouns, 

then it is appropriate to continue to do so.  If someone challenges you on it, one appropriate 

way to respond is by sharing that we know from the research that individuals do best when 

they are affirmed and supported.  Therefore, it is the practice of DCFS staff to use the name and 

pronouns an individual states they prefer. 

Q- What do I document if someone comes out to me, but they aren’t out to other people? 

A: In general, decisions to document should be informed by the individual’s wishes, an 

understanding of who they are out to, who they feel is unsafe to share this with, who will see 

the information if documented, and how relevant the information is to case planning.  

Individuals should also be informed in advance about who will have access to documented 

information (refer to Information Flow Chart and to SOGIE disclosure form) 

 











                                                
 

 
 

Affirming LGBTQ+ children and youth in their gender expression 
 
Everyone has a gender expression, a way in which one chooses to express themselves their clothing they wear, 
makeup, facial/body hair, body and mannerisms etc.  Western society identifies these cues as masculine, 
feminine, androgynous, etc.  Parenting and providing care for the well-being of transgender, non-binary or 
gender fluid youth requires knowledge around the manner in which they wish to express themselves. 
 
Young people may come to your care with the knowledge and ability to access what they need to fully express 
their gender.  Some young people’s gender expression may evolve over time and they may need help in 
accessing information and resources that can support who they are at any given time. Research has shown that 
Transgender and nonbinary youth with access to binders, shapewear, and gender-affirming clothing reported 
lower rates of attempting suicide in the past year compared to transgender and nonbinary youth without access 
(14% compared to 26%). Teens who perceived parental support regarding gender identity were 93% less likely 
to attempt suicide than youth who did not perceive parents as supportive.  While every young person’s gender 
identity and expression is unique to each individual, it is helpful, as a caregiver, to have basic information on 
ways young people express their gender, so that we may effectively support, affirm and advocate for LGBTQ+ 
young people. 
 
Clothing: Children and youth can and often times do express themselves and their identity through clothing.  It 
is important for them to have clothing that affirms their identity.  Some young people choose a variety of ways 
in which to express themselves through clothing, regardless of their sex assign at birth. This may or may not 
match the traditional Western culture’s expectations of masculine or feminine. (i.e., dresses, skirts, jeans, 
hoodies, shirt, tie).  Expectations around dress should be applicable to all youth regardless of their sex assigned 
at birth.  For example, if a 15 year old cisgender girl can wear a crop top, a 15 year old transgender girl can also 
wear the same crop top. Another example would be that any youth can wear a skirt regardless of their sex 
assigned at birth.  As a caregiver, it is important that you become familiar with school or other community 
organizations’ policies specific to makeup and dress code, so that you may advocate for the young person in 
your care to wear the clothes they choose, regardless of their sex assigned at birth. 
 
Hair:  young people may express themselves and their identity through hair styles.  Young people may need 
support on how to access, care for and wear wigs.  Young people may feel more comfortable going to a barber 
versus a beauty salon to get their hair cut or styled.  Finding providers that are affirming to the young person is 
important.  For youth in emergency or temporary custody, parents maintain residual rights and make decisions 
around haircut/style.  It is important to have conversations with youth about this and who they are comfortable 
being their true self. We want to ensure we do not “out” a youth as part of ongoing conversations specific to 
haircut and hair style with parents and/or county staff.  If a parent will not allow a young person to cut their hair 
or wear their hair at a length or style they want, working with the youth and their network on how to support 
their expression is critical.  As a caregiver, you will need to become familiar with school or other community 
organizations policies specific to hairstyles/hair length so that you can advocate with the young person in your 
care if school/organizational policies are not applicable to all young people regardless of their sex assigned at 
birth. As mentioned above, it is important for a caregiver to become familiar with school or other community 
organizations’ policies specific to hair style and length, so that you may advocate for the young person in your 
care to wear the hairstyle that best express their true self, regardless of their sex assigned at birth. 



                                                
 

 
 

Make Up: young people may wear make up to affirm or express their gender.  Young people may look to social 
media on how to apply makeup and may look to particular influencers that they closely identify to replicate 
specific looks or styles.  Young people will need space and time to try different make-up looks or styles as well as 
need support in accessing makeup.  Expectations around make-up should be applicable to all youth regardless of 
their sex assigned at birth.  For example, if a 15 year old cisgender girl can wear eyeshadow and eyeliner, a 15 
year old transgender girl can wear eyeshadow and eyeliner.  If a 12-year-old cisgender girl can wear nail polish, a 
12 year old cisgender boy can wear nail polish.   
As mentioned above, it is important for a caregiver to become familiar with school or other community 
organizations’ policies specific to make up, so that you may advocate for the young person in your care to wear 
makeup, regardless of their sex assigned at birth. 
 
Personal Care/Hygiene: Young people should have access to personal care products (i.e. soap, shampoo, 
deodorant, shaving gel/razors, waxing materials) that are gender affirming.  Young people may need support in 
accessing these items and understanding how to use them.  If a young person cannot have access to items based 
on placement policies (i.e. cannot have access to a razor), it is important that caregivers advocate and educate 
others on the impact that affirming personal care can have on a young person’s gender dysphoria. 
 
Binders: A garment used to flatten or minimize the appearance of breasts for the look and feel of having a 
flatter chest.  There are a variety of methods that can be used to bind one’s chest including sports bras, layering 
clothing, ace bandages and commercial binders.  Some young people will wear binders under clothing or as 
clothing.  The size of a commercial binder is dependent upon an individual’s bust/chest size.  Young people may 
need support in identifying their size.  Young people should also have education on how to bind safely.  Young 
people should not use tape or plastic wrap to bind their breasts.  Continuous binding or binding too tightly can 
result in health issues including but not limited to skin irritation, pain, shortness of breath, and rib fractures.  It is 
important that young people have affirming health care providers that can provide further education and 
support in this area. 
 
Breast Forms or Breast Plates: Any object (prosthetic, padding, etc.) that supports someone to have the look 
and feel of breasts.  Individuals may use layered clothing, padding within a bra, padded bra, breast forms or 
breast plates.  Some breast forms may require adhesive tape.  Young people may need support in understanding 
breast size as well as bust and cup size.  Young people may need to try various ways to have the look/feel that 
affirms them the most.  How young people view their breast forms and breast plates varies from individual to 
individual.  Some young people may identify breast forms and breast plates as part of their body.  Typically, a 
caregiver should not be asking questions about a person’s breasts, regardless of the child or youth’ sex assign at 
birth. Those questions are inappropriate, unless the young person initiates the conversation. It is best to let a 
young person know that you are there for them should they have any questions or if they would like to see a 
medical provider that can answer questions about chests and breasts.  
 
Packers or STP Packers: Any object (prosthetic, sock, etc.) that supports someone to  have the look and feel of a 
penis or a penis and testicles.  Individuals that utilize a sock as a packer may place a sock in their underwear or 
safety pins it to their pants or underwear.  Individuals that use prosthetic packers may require packing straps, 
harnesses or underwear specifically made for packers to secure the packer to their body or underwear.  STP 
(Stand to Pee) packers support individuals whose sex assigned at birth is female to stand to urinate.  Some 



                                                
 

 
 

young people may need support and education on understanding their anatomy and the anatomy of a penis to 
understand how to use a packer.  STP packers can create safety for individuals that utilize the “men’s” restroom.  
Young people that utilize packers are encouraged to practice using them within the privacy of their home.  Some 
young people may have “accidents” (e.g., urinating on their clothes, floor, etc.) as they learn how to use the STP 
packer.  Young people need the support and validation that learning to use a packer and/or a STP packer takes 
time and with time, they will find the best process for packing that is most comfortable for them.  Some young 
people may identify their packer(s) as a part of their body.  Asking questions about their packer or asking to see 
their packer is inappropriate and can be experienced as sexual harassment. Those questions are inappropriate, 
unless the young person initiates the conversation. It is best to let a young person know that you are there for 
them should they have any questions or if they would like to see a medical provider that can best answer 
questions about packers.  
 
Padding (hips and buttocks): any object used to have fuller, wider hips and buttocks.  Young people may use 
multiple layers of clothes or padded underwear to achieve this look. 
 
Tucking: the practice of arranging and supporting external genitals between the legs for a smoother appearance 
of the pelvic area for a gender-affirmed look.  This can be achieved through multiple layers of clothing, taping or 
compressing with garments/underwear like a gaff.  Duct tape and other adhesives not designed for use on the 
skin should never be used directly on the skin.  Young people should take breaks from tucking to prevent stress 
on the body and be mindful of skin irritation and blood flow.  It is important that young people have affirming 
health care providers that can provide further education and support in this area 
 
Supportive Questions to Ask: 

• What types of clothes, hairstyle, makeup etc. would you like?  How can I help you access these items?* 
• What type of personal care products do you like?  Would you like me to come with you to the store to 

find ones that work best for you? 
• Is there someone you are currently working with (case worker, doctor, therapist) that you talk to about 

your gender affirming needs?  I would like to support you in any way I can.  I am here if you would like to 
talk about anything regarding affirming your gender. 

• If/When a young person and caregiver have established a rapport and supportive gender affirming 
conversations are welcomed by the young person:  

o You have shared that you would like [wider hips, breasts, penis].  There are many ways in which 
to affirm you and you can definitely have [wider hips, breast, penis].  Would you like to talk 
about it with me or someone else?   

o Do you have what you need to wash/care for your binder, packer, breast forms etc.?  Is there 
something I can do or get you support in caring for or washing your binder, packer? 

o How is your binder feeling?  Is it fitting well (not too tight, too loose)?   
 
*Caregivers should do their homework!  If a young person does not have a go-to barber, stylist, clothing store, 
etc., identifying businesses in your community that are supportive and affirming of LGBTQ+ young people is 
essential.  Do more than Google.  Ask for recommendations, go to the business, and have questions ready. 
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